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IS OARLY SUPCEBY mu OYIIMAL TUA~NT ROP 
VEGLTATfVE BACTERIAL tNDOCACDI?IB IN 
BBHODYNA!!XlCALLY CO3FROlSiSPD FATlENT% 
Early oarpry IO br~odyamkdty comp~m~~d patients a11b nrtirt 
rmtw vwetrttw bartrtlrt cadocudltk (WE) ts urorhtzd rttb l 
Lttb q ortrttly, nod thr tt~ln~ of mqery TV debaable. Soqlcnt 
ceu~lts (1982.88) In 203 anrh prtlcats trgt 3YU yr~) ttrcntd 
conwot~rdy ~or~ralvt ttplmtcntnt Wilt were mnalyncd. Mcrn 
Interrat from ndmlshn to #or&q was II dq, (56% c 1 wet). 
Utqtntrnrgcry ra~rcqolrcd Ir 108 p(r(S3%), Tbc lotloh2 rnrglrrt 
pccderc* *cm purorrscd: 
for mltrml VBE @aJO): &rat VP ta 43, mltrrl wlvt repaIr la 2, 
doable VP la S 
tar l orllc VBE (a=llO)r rofiir VP Ia 95, double VR In 13 
for mltrd rod rortlc WE (143): doable VP ln 30, rorttc VR plus 
q larl dtbrldtmrnt In 13. 
Imphlrd were 247 nrrcbaalr~l prorthten (41% SI Jodr. 57% 
Mrdtronk-EM1 and 4 KIa~ac ralvc~. E:teasl+4 tafrrtlon (rnnlar 
l hre~r mad/or ta~rctIoa IDread Into nanonadlq trtrunlru 1hot~) 
WII dorsmrolrd In 64 ptl(329;). Elqbt ptn (4%) all rtqolrhq ergcot 
rugery. dfcd In barpIt& 6 wltb l ortlc, 1 with mttral sod 1 rllb 
doable v&e Infecttoo. Euty ptrlpro#tbrtk ttokn uerc dckrkd tn 
7lf03 (3%): 5 Mb aortk, 1 rttb q l~trt l md 1 rllb double v&c 
lofecttoa Early vmlvc rorgcry In &bla #rasp of pt#h rttoclttcd rltb 
l n l tctptnbly low q orbldlty and mortnllt~ and 11lhC opltort for= 
ol tbtrrpy. 
